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Re: 

p~b / p A r1rJ3 
Notification of Hazardous Waste Activity 

Dear Hazardous Waste Handler: 

The U.S. Environmental Protection Agency (EPA)' has received 
your Notification Form, which you filed pursuant to Section 3010 
of the Resource Conservation and Recovery Act, as amended. 

We have reviewed the form and are returning it to you for 
clarification or missing information as indicated below: 

D 

D 

D 

Location address inappropriate; complete street 
address required. 

Required items which are missing are encircled in 
red. 

Signature/date missing. 

The fo+m was illegible. A new form is enclosed. 

Please return the completed form together with this letter 
to the address indicated in the letterhead no iater than 

EPA w~ll consider you as having not notified.and in 
violation of Section 3010 of the Act if you do not complete and 
return this form by the date indicated. 

If you have any questions concerning the Notification Form, 
please call the PA/DC RCRA Programs Section informatin line at 
(215) 597-1230. 

Enclosure 

Si/]'::~A~~lt 
ms A. Powell (3HW51) 
Environme.ntal Protection Specialist 
RCRA Programs Branch 
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I ) &EPA ACKNOWLEDGEMENT OF NOTIACATION 
OF REGULATED WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 
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